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Amended proposal for a 
EUROPEAN PARLIAMENT AND COUNCIL DECISION 
adopting a  programme of Community action on  the 
I 
\. 
---·--
prevention of AIDS and certain other communicable diseases 
within  H~t•  franu~wnrk fot·  action 'in  the field of publk health 
(presented by the Commission pursuant to Article 189 a (2) 
of the EC-Treaty) EXPLANATORY MEMORANDUM 
'  . 
The initial  proposal  for  a European Parliament and  Council  decisipn  adopting a  · 
prograrrme of Community  action  on  the  prevention  of AIDS  and  certain  other _ 
communicable  diseases,  presented· by  the  Commission,  was  adopted  by·  the 
Commission on  9 November  1994. 
2  The  Economic .  and  Social  Coininittee
1
.  and  the  Committee  of .  the  Regions
2 
delivered favmlrable opi,nions concerning the Commission's ·initial  proposal.'  . 
·-..,  /  ,_  -
· 3  Following the opinion delivered ·by  the European Parliament at  the first  reading  · 
.on  27 April  1995, the Commission now presents, pursuant to  Article 189a of the 
Treaty, an amended proposal for a decision. The text basically contains two types 
of amendments:  .  · 
so;11e  which  usefully  clarify or add  further detail  to  the  iJ1itial  proposal; 
others  which  reinforce the  proposal;  in  the  sense  of, providi11g  for  more 
marked. Community  acti.on  in  certain  areas  of prevention  identified  as 
p,riority  areas by  the  European  Parliament 
/1  The  European  Parliament adopted  61  amendri1ents at  its  vote  on  27  April  1995; 
:n  11f which  arc  totally or  pi1rtially  acceptable to the Commissiop (2,  64, 4, 6,  7,. 
s,  9,  10,  I J,  13,  14,  15,  16,  18,  19,  23,  24, 2), 28, 31, 32,  35, 37, 38, 39, 40, 65, 
"~2.  SO,  56,  58, 60, 6 I).· 
( 
. Plenary session of 29 and :w  l'vlarch  1995 
Plcn:ny !>cssion  of 20 and  21  April  1995  . 
..J_.·. 5- However, three categories. of amendments are not acceptable to the Commission: 
a}  amendments  raising  problems  which  should  be  dealt  with  either 
"horizontally"  in  all  the  programmes  proposed  or implemented  by  the 
Commission, or ''vertically" in other health-related programmes (1, 17, 21, 
29,  30,  52,.  55, 63); 
b)  amendments  whose  content  lies  outside  the  legislative  framev\rork  or 
outside  the  scope  of the  programme  for  the  prevention  of AIDS  and 
certain  other  communicable  diseases,  which  are  inconsistent  with  the 
content of the Commission communication accompanying the programme, 
or  which  introduce  elements  which  may  make  the  programme  more 
difficult to implement (22, 34,  36, 49,  51,  62,  66); 
c)  amendments proposing a  form  of words which is less flexible and  more 
narrow than  that proposed by  the Commission,  or introducing elements 
which  already  feature  in  Jhe  proposed  decision  either implicitly  or at  a 
more appropriate point (5,  12,  20, 26, 33, 43, 46, 47, 48,  53, 54,  57,  59). '· 
Amended proposal ·for a 
.  ' 
EUROPEAN PARLIAMENT AND COUNCIL DECISION 
. adopting a  programme of Community ~ction on  the 
prevention of AIDS arid certain .other communicable diseases· 
within th·e  framework for action in  the field  of public health. 
.  ..  .  . 
\ COM (94) 413 final  , 
THE EUROPEAN PARLIAMENT AND 
THE  COUNCIL  OF  THE  EUROPEAN 
UNION, 
Having  regard  to  the  Treaty  establishing 
the  European  Community,  and  m 
particular Ar:_ticle,.  129 thereof, 
Having  regard  to  the  proposal  from  the 
Commission<'J ·  .  ' 
Having· regard , to  the  optmon  of  the 
· Economic and Social  Committee(2J, 
Having  regard  to  the  opinion  of  the 
Committee of the Regions(JJ, 
I.  Whereas the prevention of diseases, 
in  particular  the  major  health· scourges, 
including  drug  dependence,  is  a  priority 
for  Community  action,  requiring  a global 
and  coordinated  approach  between 
Member States; 
2.  Whereas  AIDS  is  at  present  an 
incurable· disease  which,  given  its  modes 
1  of transmission,  can  only  be  effectively 
combated by. preventive measures; 
''; 0.1  n·  ...... .. 
<21 OJ  n' ....... . 
u'  OJ  n"  ...... . 
Amended proposal 
I .  Whereas the prevention of  diseases, 
in  particular  the  major  health  scourges, 
including  drug  dependence,  is  a  priority 
for  Community  action,  requiring  an 
integrated  and  coordinated ·  approach 
between  Member States; 
2.  Whereas  AIDS  is' at  present  an 
incurable  disease  regarded.  a:;  a  major 
scourge,  to  ·combat  which  coordinated 
action  is  required  in  the  areas  both  of 
therapeutical  research and-prevention; 
2b  (new) 
Whereas  AIDS  is  a  phenomenon  that 
poses  a dilemma  not  only  for  those parts 
of human  relationships  of most  intimate 
concern to individuals, but also for modes 
of  collective  behaviour·  whereas  its 
implications  extend  to·  the- law  and  the 
economy.  to  politics,  public  health, 
education  and  culture,  as  well  as  to 
medicine.  sociology and  research: ,. 
3.  Whereas_the plan of action adopted 
by  Decision  91/317/EEC  of the  Council 
.  ·and  the  Ministers  for  health  of  the 
Member  States,  meeting  within  the 
Council(
4>;  in  the  framework  of  the 
"Europe  against  AIDS"  programme 
expiredat the end of 1993; . 
4.  Whereas,  in, their  conclusio11s  of 
· 27 May  19()3<
5>,  the  Council  and  the 
Ministers for· Health,  meeting within  the' 
· Council,  emphasised the need to continue 
the activities of the 
11Europe against AIDS" 
programme; 
5.  ·  Whereas,  in  consequence,  the 
Commission submitted to the Council  on 
29 September  1993  a  Proposal  for  a 
Decision concerning the extension  to  the 
end  of  I 994  of the  1991-1993 . plan  of 
· action  adopted  in  the  framework  of the · 
"Europe  against  AIDS"  programme<
6l, to 
ensure  continuation  of  the  Community 
actions  to  combat ·.  AIDS  pending  the 
adoption  of  a  multi annual  . action 
. programme; whereas the Cou_ncil  adopted 
on  2 June  I 994 ··  a  co.mmon ·  position. 
concerning that proposalm, with a view to 
· extending  the  "Europe·  against  AIDS" 
programme to the period  I 994-1995; 
(·II  OJ  N. Ll75, 4.07.1991, p.  26 
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4.  Whereas  the  "Europe  .·  ag·ainst 
AIDS" programme has been prolonged up 
to  1995  by  decision . of  the  European 
Parliament and the Council of 22. 12.1994; 6.  ·  Whereas,  in  its  conclusions  of 
13  December  1993<
8>,  the  Council  agreed 
that  it was  necessary  for  the  Community 
as  a whole to acquire a better knowledge 
of diseases on the basis of their causes and 
their epidemiological  context; 
7.  Whereas,  in  the same conclusions, 
the  Council  emphasized  that  the  sm.ooth 
running  of  a  network  for  gathering 
epidemiological  data  requires  that 
theoretical  training  in  epidemiology  and 
practical  preparation  in  epidemiology  in 
the  field  be  developed  for  the  teams 
participating in  the  network; 
r~l  OJ  N' Cl5.  IX.lll.l9')-1. p. o 
6.  Whereas  the  Council,  in  its 
conclusions  of  13  December  1993<
9> arid 
Parliament.  in  its  resolutions  of 26  May 
1989<
10>,  15 May ·1991 (Ill and 19  November 
1993(1
2
)  took the view that it was essential 
to  acquire a better knowledge of diseases 
on  the  basis  of their  causes  and  their 
epidemiological  context;  and  whereas, 
accordingly,  the  two  institutions  have 
called  on  the  Commission  to  submit 
proposals  for  the  setting  up  of  an 
epidemiological  network  in  the  European 
Community: 
7.  Whereas  the  Council  and 
Parliament  emphasized  that  the  smooth 
running  of  a  network  for  gathering 
epidemiological  data  requires  that  the 
comparability and  compatibility of data be 
ensured  and  that  theoretical  training  in 
epidemiology and  practical  preparation  in 
epidemiology in  the field be developed for 
the  teams participating in  the network; 
7b  (new) 
Whereas  the  European  Community  can 
make  a  major  contribution  towards  the 
organization  of exchanges  of experience 
and  the dissemination of information with 
regard  to  the  specific  training  of health 
professionals and the information of all  the 
social  players  involved.  such  as  teachers, 
families  authorities  and  heads  of 
undertakings; 
141 OJ  N' C 15.  1  X.O I. I 994, p. o 
1101 OJ  N' C 15R,  2o.Oo.19SlJ,  p.  4  77 
1111  OJ  N' Cl5!(  l7.or..J99l, p.  45 
111
'  OJ  N' C32lJ. o. 12.19'>3.  p.  37:'i .  .  ·~ 
8.  Whereas  in  their  resolution  of 
..  13  November 1992<
13>,  the Council and_ the 
Ministers  for  Health  meeting  within  the · 
Council  invited  _the  Commission ·  to 
consider the existing arrangements which 
provide for cooperation between member 
States_ in  the  field  of· monitoring  and 
control of communicable diseases; 
· 9.  ·  Whereas the actions undertaken. at 
Community  level ·in  the  field  of AIDS 
need  to  be  continued  and  extended  to . 
cover certain other communicable diseases, 
and  al,sQ  to  be  consolidated  within  the· 
framework  of the  action  in  the  field  of 
public  health  set  out  by'  the 
Commission<
14>·  .  ' 
I 0.  Whereas the actions must t11ke  into 
account,  as· the  Council  requested  in  its · 
Resolution  of  21  May  (993°
5>,  other 
actions undertaken  by  the Community  in 
the  field  of public  health  or  having M 
impact on  public health; 
J 
II.  Whereas in its Resolution of2 June 
I ~J94  concerning  the  framework  for 
Community  action  in  the  field  of public 
health(
1
·
6>,  the  Council· agreed that priority 
should  be given.  at  present  to  AIDS  and 
other communicable diseases; 
------------------------
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9.  Whereas the actions undertaken at 
·Community  level  in  the  field  of AIDS 
need  to  be  continued  and  extended  to 
cover certain other communicable diseases, 
-in  particular  sexually  transmissible 
diseases ·  (STDs).  and .  also  . to  be 
consolidated within the framework of the 
action in the field of public health set out 
by  the Commission<
17J and in ·chapter VII 
of the White Paper  on social  policy<
18>; 
'
17
)  COM(93) 559 final of 2-U 1.1')93 
'
1
'' COM(lJ4) :rn. final of 27.07.1994 12.  Whereas,  in  accordance  with  the 
principle of  subsidiarity, actions on matters 
not within the exclusive competence of the 
Community, such as action on HIV/AIDS 
and  communicable  diseases,  should  be 
undertaken by the Community only when, 
by  reason  of  its  scale  or  effects,  its 
objectives  can  be  better  achieved  at 
Community level; 
13.  Whereas  cooperation  wit~  the · 
competent international  organisations and 
with  non-member  countries  should  be 
strengthened; 
14.  Whereas a multiannual programme 
is  required,  defining  the  objectives  of 
Community action, the priority actions for 
the  prevention  of  AIDS  and  other 
communicable  diseases,  and  the 
appropriate evaluation mechanisms; 
l2b (new) 
Whereas it·is necessary to promote studies 
in the Member States to identify  ~he most 
effective  methods  of prevention  and  to 
publish the most significant results of this 
work; 
13.  Whereas  cooperation  with  non-
member  countries  ts  essential  for 
combating  these  scourges  and 
consequently  cooperation  with  the 
competent  international  organisations 
should be strengthened;  · 
14.  Whereas a multiannual programme 
is  requireq,  defi'ning  the  objectives  of 
Community action and the priority ~ctions 
for  the  prevention  of  AIDS  and  other 
communicable  diseases,  in  partict~lar 
STDs.  ensunng  the  coherence  and 
continuity  of  the  actions  already 
undertaken.  and  receiving  appropriate 
funding  and  benefiting  from  transparent 
evaluation mechanisms; 15.  Whereas  the  objectives  of this 
programme must be to contribute towards 
improving  'knowledge  ·concerning  . the 
prevalence and patterns of HIV/AIDS and 
other  communicable  diseases,  improving 
recogmtwn  of  risk  · situations  and 
improving  early  detection ·and social  and 
medical support; with a view to prevent,ng 
the transmission of communicable diseases 
and  thus reducing the associated mortality 
and  morbidity; 
16.  Whereas, from. an operational point· 
of view, past actions to establishEuropean 
networks.  ·of  non-governmental· 
organisations  and  to  mobilize. resources 
should be maintained and  developed; 
15.  Whereas  the  objectives  of  this 
programme must be to contribute towards 
stemming .the:·spread  of AIDS'  and  other 
communicable diseases' in the Community 
·Qy .improving knowledge concerning their 
. prevalence  and  patterns,  improving 
recognition of risk situations and practices 
and  improving early detection and  social, 
health and medical support, with a view to 
preventing the transmission of AIDS  arid 
other  .  communicable  diseases . and  thus 
reducing  the  associated  mortality  and 
morbidity  as  well  as  combating all  forms 
ofdiscrimination against people suffering 
from  AIDS or infected with the HTV vims; 
16b  (new) 
Whereas  it  is  essential  to  support  actions 
aimed  at  combating  all  forms  of 
discrimination affecting people li~ing with 
HJV  and  AIDS.  as  well  as  initiatives 
aimed at improving their-living conditions; 17.  Whereas  possible  duplication  of 
effort should \)e avoided by the promotion 
of exchanges  of experience  and  by  the 
development of information  material  for 
the public, health educators and those who 
train the health professions;  · 
18.  Whereas this programme· should be 
of five-year  duration  in  order. to  allow 
sufficient time for the various actions to be 
implemented and to achieve the objectives 
set; 
17.  Whereas  possible  duplication  of 
effort should be avoided by the promotion 
of exchanges  of experience  and  by  the 
development of information  material  for 
the public, health educators and those who 
train  the health _professions,  and for non-
governmental  organizations  other  than 
patients~ associations; 
18b (new) 
Whereas access to this programme should 
be  facilitated.  .with  especial  stress  on 
reaching organizations which  lack  means 
of  easy  access ·  to  informati·on  on 
Community progra~; 
18c (new) 
Whereas  the  procedures  for  granting 
financial  aid  should  be  simple  and 
accessible. and there should be guarantees 
of  the  total  transparency  of  these 
procedures and  the relevant controls: 
18d  (new)  " 
Whereas this  decision establishes.  for the 
total ·duration  of the  programme.  a  total 
appropriation  which  constitutes  the  key 
reference. within the meaning of point l of 
·the statement of the European Parliament, 
the  Council.  and  the  Commission  of 
6 March 1995, for the budgetary authority 
within the framework of the annual budget 
procedure; HAVE DECIDED AS  FOLLOWS: 
). 
Article  I:  A  Community  action 
programme  on  AIDS  and  certain  other · 
communicable  diseases  is  ·adopted  for  a 
five-year period. 
Article 2:  The  Commission  shall 
ensure  implementation  of the  actions  set . 
ouL  in  the  Annex  iri  accordance  with 
Article  5  and  in  close  cooperation· and 
partnership  with  the  Member States.  The 
institutions and organizations active in  the 
field  of the prevention of AIDS  and  other 
communicable diseases  shall  take part  in 
tnem  as  well. 
Article 3:  The  budgetary  authority 
shall  determine  . , the  appropnattons 
avail<ible for each  financial .year. 
Article 4:  · .  The  Conimission  .  shall 
ensure  that  there  is  a  consistency  arid 
· cor11plementarity  between the Community 
actions  to  be implemented  unde·r  . this.· 
programme and  those implemented under 
other  relevant  Community  p·rogrammes 
and  initiatives. · 
Article 3 
f.  The  total  appropriation  for  the 
implementation of this programme for the 
period  referred.  to  in  Article  i shall  be 
MECU 49.6; 
. 
2.  The annual  appropriations shall  be 
authorized  by  the  budgetary  authority 
within  the  limit  . of  the  financial 
perspective; 
Article 4 
The. Commission shall  ensure that there is 
·consistency. and  complementarity between 
the  actions  to  be  implemented under this . 
programme and  those implemented  under : 
other  relevant  Community  programmes  · 
and  initiatives~ including the programme of 
research  in the  field  of biomedicine  and 
health  under the  Community's framework 
research  programme.  and  Communitv 
action'in developing countries; Article 5 
For the implementation of the programme 
the  Comrt_lission  shall  be  assisted  by  an 
Advisory  Committee,  hereinafter referred 
to  as  !'the  Committee",  comprising  two 
representatives  from  ~ach Member  State 
and  chaired  by  a  Commission 
representative. 
The  representative  of  the  Commission 
shall  submit to  the  Committee a draft of 
the measures ·to be  taken.  The Committee · 
shall  deliver  its  opinion  on  the  draft, 
within  a  time  limit  which  the  chairman 
may  lay down according to the urgency of 
the  matter,  if necessary  by  taking a vote. 
The  opinion  shall  be  recorded  in  the 
minutes;  in  additi6n,  each  member  State 
shall  have  the  right  to  ask  to  have  its 
position 'recot'ded  in  the minutes. 
The  Commission  .shall  take  the  utmost 
(Iecount  of the  opinion  delivered  by  the 
Committee. It shall  inform  the Committee 
on  the  manner  in  which  its  opinion  has 
been  taken  into account. 
Arlicie 6 
l .  The  Community  wi II  encourage 
cooperation with  third  countries and  with' 
international public health organizations, in 
pat1icular the World Health Organizations. 
~~ 
Article 6 .) 
2.  The  EFTA  countries,  in  the 
framework of  the EEA Agreement, and the 
countries from Central and Eastern Europe 
with whom the Comn;mnity has  concluded: 
. association agreements; may be-associated 
with the activities described in the Annex, 
according  ·to  the_  provisions  of  those 
agreements  .. 
Article 7 
I.  The  Commi·ssion  will  regularly 
publish  information ·  on  the ·  actions 
undertaken  .  and  opportunities  for 
Community support in the'various fields of 
action. 
2.  ·  The Commission will submi_t to the 
European  Parliament,  the  Council,  the 
.  __  Economk and  Social  Committee, and  the 
C.ommittec  of  the  Regions  a  mid-term 
report on  the  actions. undertaken,  as  well 
as  an  overall  report  at  the  end  of the 
progra1nme. 
2.  This  plan  -shall  · be  open  to 
participation by the-associated countries of 
Central and Eastern Europe :n accordance 
with  the  conditions  laid  down  in  the 
additional  protocols  to  the  association . 
agreements  to  be  concluded  with  these 
countries  relating  to  participation  in 
Community  programmes.  The  plan ·shall 
also  be  open to participation  by  Cyprus 
and  Malta ·on  the  basis  of  additional 
'appropriations  under  the  same  rules  as 
those  applied  to  the EFTA  countries.  in 
accordance  with  the  procedures  to  be 
agreed with these countries; 
Article 7 
1.  . The  Commission  will  regularlv 
publish  a  report  on  the  progress  of the 
programme  and  on  the  Community 
funding in the various fields of action. The 
report·  will  be  communicated·  to  the. 
European  Parliament.  the  Council  the 
Economic and  Social  Committee and  the 
· Committee of the Regions: . Annex 
Community  action  programme 
concerning the prevention of AIDS and 
other communicable diseases 
I.  Actions  on  HIV/AIDS  and 
sexually transmitted diseases 
A.  ·Data collection . 
1.  Exploration with Member States of 
ways  to  increase and  improve AIDS  and 
HIV  data  at  the  Community  level,  and 
provide support to strengthen the work of 
the  national  epidemiological  surveillance. 
systems and  the European  Centre for the 
Epidemiological Monitoring of AIDS. 
l.  Exploration with Member States of 
ways to increase the quantity and improve 
the quality. comparability and availability 
of  data.  and  to  provide  support  to 
strengthen  the  national  surveillance 
systems and the European Centre for the 
Epidemiological Monitoring ofAIDS, with 
regard to infection by HIV and connected 
diseases; 
l  a (new) 
Contribution towards improving the guality 
and  coordination  of·  national 
epidemiological  monitoring  systems.  and 
participation.  in  the  development  of 
surveillance  networks.  on  the  basis  of 
jointly-defined  methodologies  and 
conditions  for  data  transmission.  prior 
consultation and coordination of replies; 2.  Gathering,'  analysis  and 
_  dissemination  of information  concerning 
preventive  measures  and  the  knowledge, 
attitudes-_ and  b((haviour  of  the  general 
public and target groups; promotion of  the 
development  and·  use· ·of ·measures  for 
assessing  effectiveness. and  new _survey~ 
where existing information isinadequate, 
inCluding Eurobarometer surveys. 
ls-
'-lb (new) 
-Setting  up  of a  Community  network  of 
public  health  epidemiologists  for  the 
purpose of -defining common surveillance 
methods  and  tools -and  enhancing  the 
ability to respond in a coordi'nated way to 
the. ·  development  of  communicable 
diseases. especially in the case of epidemic 
outbreaks;  ·  · · 
2.  Promotion  of initiatives.  to  verify 
and  disseminate  existing  information  on 
the knowleage, attitudes and behaviour of 
the· general  public  _and  of certain. target 
groups  with  regard  to  HIV/AIDS  and  . 
STDs.  and  on  the  preventive  measures 
taken  in  the  European  Community; 
devising of  new Eurobarometer surveys on 
changes in behaviour patterns in  response 
to AIDS;  .  .  . 
2 a (new) 
Collection.  analysis and  promotion of the 
dissemination  of information  concerning 
preventive  measures;  promotion  of  the 
development  ·and  use  ·of  evaluation 
methods for determining the effectiveness 
of preventive  measures  and  information 
campaigns aimed at the general public and 
target· gro'-!ps; B.  Measures for children and young 
people 
3.  Encouragement  of  initiatives  to 
ascertain  and  disseminate  information 
about  children's  and  young  people's 
knowledge,  attitudes  and  behaviour  in 
relation  to  HIV/AIDS  and  STDs,  to 
'examine current practice in providing them 
with  information both within and outside 
formal  settings  such  as.  schools  and 
training  institutions  and  to  promote  the 
exchange  of  educational  and  trammg 
material,  and  the  setting  up  of  pilot 
projects and networks. 
C.  Prevention  of  HIV  and  STD 
transmission 
4.  Examination  and  exchanges  of 
information  on  .problems  and  situations 
related  to  groups at  risk  (drug  users,  sex 
workers, homosexuals and bisexuals), risk 
situations (mobile populations and  border 
areas,. penal  institutions);  and  modes  of 
transmission;  exchange  of experience  on 
harm-r·eduction  measures  and  preventive 
actions;  and  promotion  of  appropriate 
preventive measures and or pilot projects. 
3.  Examination  and  evaluation  of 
present  practices  as  regards  the 
dissemination  of information  within  and 
outside official structures such as schools. 
sports  clubs  and  training  · centres: 
promotion of exchanges of materials and 
of  teaching  and  training  methods.  and 
support  for  pilot  projects  aimed  in 
particular  at  groups  of  young  people 
lacking  a ·formal  structure:  to  this  end. 
development of exchanges of educational 
and training materials suited to every stage 
of  the  individual's · development.  and 
supp0rt  for  pilot  projects  aimed  in 
particular  at  groups  ·of  you  rig  people 
lacking a formal  educational structure. 
4.  Examination  and  exchange  or 
information concerning the problems and 
situations especially of persons at greatest 
risk  of  contamination  (recipients  of 
multiple  blood  transfusions).  persons 
engaging in high-risk behaviour (injection 
of  drugs,  prostitution,  unsafe  sexual 
. practices.  etc.),  or  persons  in  particular 
circumstances  (prisoners.  the  military. 
tourists,  migrants  and  frontiel,"  d\,Yellers, 
and  concerning  modes  of  transmission; 
exchange  of experience  on  prevention 
campaigns and measures aimed at reducing 
risks; promotion of appropriate preventive 
measures and· pilot projects; (_ 
5.  Promotion  of infonnation,  advice 
and  counselling to  pregnant women who 
may be at risk of transmitting HIV to their 
babies; exchange of views and experience 
on  screening  pregnant  women;  and  co-
ordination  of  research  on  minimizing 
mother-child transmission. 
. 4  a (new) 
Exchanges  of  infonnation  concerning 
messages and the promotion of appropriate 
..  measures  to  disseminate  ·effective 
messages  aimed  at the  general  public  . 
. notably  through  campaigns  to  infonn. 
educate  arid  raise  the  awareness  of the 
general  public  on  mean·s  of  proteCting 
themselves against the risk of  transmission 
via sex.  the problems which  these  means 
pose. and the use of such means: D.  Social and psychological support 
and combating discrimination 
6.  Exchanges  of  experience  and 
information  concerning  models  of 
assistance  and  support,  including  the 
particular difficulties facing families with 
infected members, and concerning policies 
and  practices  on  screening  and 
·discriminatory  situations,  promotion  of 
analyses and pilot projects on the psycho-
social  aspects  of  the  disease,  and  the 
setting  up  of networks  of organizations 
providing information and assistance. 
6.  Exchanges  of  expenence  and 
information  concerning  models  of 
assistance and support for those with HIV. 
those  with  AIDS  and  their  families  and 
friends. Promotion of  studies. pilot projects 
and actions on the psycho-social aspects of 
HIV/AIDS. Preparation and distribution of 
bulletins and directories containing up-to-
date  information  on  the  organizations 
providing  information  and  assistance: 
encouragement of  networks of associations 
dispensing information  and  psycho-social 
assistance. Analysis of  existing or potential . 
discriminatory situations. Establishment of 
a  record  of the  measures  taken  by  the 
Member  States  to  combat  all  forms  of 
discrimination.  especially  in  housing. 
insurance. lending. housing. education and 
health  care.  Exchange of information and 
experience  in  this  field.  particularly  as 
regards  policy  and  practice  concernmg 
HlV tests; '  ' 
. ·II.  Specific . Community  measures 
for  certain  cammunicable' , 
diseases 
A.  Actions related to vaccination 
7.  Support for initiatives designed to 
produce  information  on  levels  of 
vaccination  cove(  in  the  Community, 
especially  among children,  at-risk groups 
and  persons- living ·  in  certain·  risk 
situations,  against communicable diseases 
preventable by vaccination;- promotion of 
·initiatives  designed  to  improve  the 
vaccination  cover· of the  general  public, 
and  especially  of  at-risk  groups  and 
persons  living  in  certain  risk  situations; 
encouragement  of measures  designed  to 
match  vaccination  .  schedules  to  the 
epidemiological context. 
B.  Creation  and  development  of 
networks 
I·.  Surveillance .· 
· 8.  Contribute to improving the quality 
of Member  States'  s~rveillance  systems, 
taking. into  account  the  views  of ser\!ers 
- and users, and  assi~t in  the development of 
J1Cl\Vorks,  based on  agreed methodologies 
and  conditions  of  transmission ·  of 
infon'nation,  prior  consultation  and 
coordination of responses. 9.  Promote knowiedge and exchanges 
of  experience  on  the  ways  in  which 
surveillance  results  of  nosocomial 
infections  are  analysed,  processed  and 
used  by  the  actors  in  the  field,  and 
encourage actions to increase awareness of 
the problems and inclusion of comparable 
and reliable data on nosocomial infections 
in  routine  surveys  concerning  hospital 
conditions,  and  support  the  creation  of 
new  surveillance  networks  for  such 
infections. 
2·.  Dissemination  of epidemiological 
information 
I 0.  Contribute,  in  particular  by  the 
prov1s1on  of  the  logistical  support 
necessary,  to  the  production  and 
dissemination  of  a  regular  information 
notice  and  of  a  European  Community 
bulletin  on  communicable  diseases 
surveillance,  compnsmg  both  ·routine 
surveillance  data  and  reports  on  specific 
investigations. 
C.  Information,  education  and 
training 
1 l.  Encouragement  of  exchanges 
between  Member  States  on  inforniation 
campaigns  at  all  levels,  development  of 
ways  of  linking  and  r~inforcing 
campaigns,  such  as  provision  of specific 
materials;  utilisation  of  telephone  and 
other  response  mechanisms,  and 
development and promotion of  activities to 
complement national efforts, including the 
setting up of networks and the exchange of 
experience and expertise. 
1 l.  Evaluation  of  the  impact  of 
information  campaigns  on  sexually 
transmissible diseases.and'their prevention. 
taking  account  of  assessment  findings; 
encouragement  of  exchanges·  between 
member States on  information campaigns 
at  all  levels,  development  of  ways  of 
linking and  reinforcing  campaigns  in  tB~ 
Community, such as provision of specific 
materials;  utilisation  of  telephone  and 
other  response  mechanisms,  and 
development and promotion ,of activities to 
complement national efforts, including the 
setting  up  or  strengthening of networks 
and  the  exchange  of  experience  and 
expertise. 
r :.:-.  . 
.. 
.  I 
12.  Examination. of current  trainil').g 
· programmes  · for  health ·  and  other 
professionals~ and  for  those  whose  work 
brings  them  into  contact  with  certain . 
communicable  diseases;  identification  of 
weaknesses  and  gaps,  and  devising  and 
promotio'n  of  new  further  . training . 
opportunities and  p.rogrammes . 
13.  Improvement  of· public  health 
practices  with  regard . to  the·  routine 
surveillance  of  infectious  diseases  and 
epidemic  outbreaks  whenever  and· 
wherever  these  occur  in  the  Community; 
development of a Community -network  of 
public health  epidemiologists with· a view 
to  d~fining common  methods  and  tools 
and enhancing the capacity for coordinated 
response. 
.:.~~~  ,•' 
~-· 
I 
12.  : Studi~s .  ~rid  exchanges  pf 
experience concerning the trai'ping given to 
health  professionals and persons who,  by 
.  virtue of their  work,  are  in  contact  with. 
. certain communicable d.iseases or who 'can 
act  to  prevent.  ~uch  disea'ses.  including 
persons  employed  to.· provide  social· and 
psychological  co~nsellirig to i-rrV-positive. 
persons and their families and friends with 
a view to identifyin'g,  the weaknesses and 
gaps and helping to develop and. promo'te 
f!eW  further  · tranung  ·  · programmes 
especially  in  the  field  of epidemiology; 
promotion of exchanges among the health 
professionals involved· and  of experience's 
in  this area.  · · D.  Early  detectioli  and  systematic 
screening 
. 14.  Promotion of investigations on  the 
effectiveness  and  feasibility  of screening 
for certain types of  communicable diseases 
(tuberculosis, hepatitis, etc.). 
15.  Support for the training of health 
personnel,  in  particular in  the  context of 
early detection and systematic screening of 
communicable  diseases;  cost-benefit 
analysis of screening for different types of 
communicable disease, in particular among 
pregnant women.  ·  ' 
D.  Early detection and scree·ning 
15.  Support for  the  training Qf  health 
personnel,  in  particular in  the context of 
early  detection  and  screening  of 
communicable  diseases;  cost-benefit 
analysis of screening for different types of 
communicable disease, in particular among 
pregnant women. 
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